
College Achievement Admissions Program
Supplemental Application

Michigan State University
250 Hannah Administration Building

East Lansing, MI 48824
Phone: 517/355-8332 • Fax: 517/353-1647

STUDENT Section

Name:_______________________________      _______________________                 _ _____________________
	 Last	 First	 Middle

Address__________________________________________________________             Date of Birth: ___/___/___

City_________________________________  State_______  Zip_ _____________

Current High School_ _______________________________ Expected Date of Graduation_ ____________________

Are you currently employed?     Yes q          No q          If yes, who is your current employer?_________________________

Hours/Week ______          Do your earnings assist with the family/household expenses?     Yes q          No q

Has your need for employment prohibited consistent participation in high school extracurricular activities?     Yes q          No q

Will you be the first person in your immediate family to attend a college/university?     Yes q          No q

PARENT/GUARDIAN Section

Is the family/household receiving/participating in any TANF (Temporary Assistance for Needy Families - formerly ADC, Assis-
tance for Dependent Children, and AFDC, Assistance for Families with Dependent Children) program?     Yes q          No q

Is the student participating in the free/reduced lunch program?     Yes q          No q

Is the family receiving any Veteran’s, Social Security and/or disability benefits?     Yes q          No q

Number of persons who reside in your household AND are supported by total family/household income? Children_____  Adults_____

Name Status Relationship

Dependent q       Income Provider q Immediate q       Extended q

Dependent q       Income Provider q Immediate q       Extended q

Dependent q       Income Provider q Immediate q       Extended q

Dependent q       Income Provider q Immediate q       Extended q

Dependent q       Income Provider q Immediate q       Extended q

Dependent q       Income Provider q Immediate q       Extended q

Please list the following information for each individual residing in your home:

What is the total family/household yearly income? $_________    Is this a single parent/guardian household?     Yes q          No q

Please list the highest educational level & current employment status

Student’s Signature___________________________________________________ Date_____________________

Parent’s/Guardian Signature_____________________________________________ Date_____________________

Mother 	 High School/GED q          Some College q          Assoc./Cert. q          4-yr college degree or higher q         Other training/education, please specify:__________________

Currently Employed?  Yes q         No q          Place of employment:___________________________________ Occupation:_____________________________

Father 	 High School/GED q          Some College q          Assoc./Cert. q          4-yr college degree or higher q         Other training/education, please specify:__________________

Currently Employed?  Yes q         No q          Place of employment:___________________________________ Occupation:_____________________________

Guardian 	 High School/GED q          Some College q          Assoc./Cert. q          4-yr college degree or higher q         Other training/education, please specify:__________________

Currently Employed?  Yes q         No q          Place of employment:___________________________________ Occupation:_____________________________

The information provided is correct and true. Any falsification, or incorrect information may prevent/cease the review process to be eligible to participate in the College Achievement Admissions Program._
PLEASE NOTE: INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED FOR CONSIDERATION. PLEASE NOTE: This application is supplemental and requires a completed Undergraduate Application.


